2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F28339

1. Entity Name

DAVID H. HOLT, M.D., P.A.

s

Principal Place of Business

DXVID H. HOLT, MD, PA _
§405 N FEDERAL HWY, STE. 100
LF;;. LAUDERDALE FL 33308

Mailing Address

DAVID H. HOLT, MD, PA
8405 N FEDERAL HWY, STE. 100
LF;'IS'. LAUDERDALE FL 33308

~ FILED
Feb 09, 2005 08:00 AM
Secretary of State

T -

S WAL MR
. e s e ot . ey
Suite, Apt. #, elc. D Suite, Apt. #, elc. 1st MOORE CR2E034 (‘0/04)
City & State e Gy & 5tate : - IV —— Aoplied For
N = . e 59-2082334 yd Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad E( gg.gfng:‘ijﬁonal
€. Name angd Address of Curront Registerad Agant . . 7. Namme and Address of Now Registered Agent _
Name !
g‘%‘-sTNDlﬁE‘gERiL HWY STE 100 Street Address (P,O. Box Nu-m‘ber is Not Acceptable)
MEDICAL OFFICE COMPLEX : — - '
FT. LAUDERDALE FL 33308 ) o
City Zip Code

FL. |

the: clzligations of ragistered agent.

SIGNATURE =

8. The above named entity submits thié staterment s the puwipose of changing its registered office or registered agent, o both, in the State of Florida, 1 am tamiliar with, and accept

F~6-05

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Signature, typed of Frmiéd nama & ragrsierad agent 4nd htle o
< o 4

[N De?slaramwmnmalmg)

Make Check Payable to Florida Department of State

DATE
Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributior.  []  Added to Fees

1.

ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS 1N 11,

10. S OFFICERS AND DIRECTORS —

ik DP 1 Dalete ILE [J Ghange  [J Addition
NAME HOLT, DAVID H HAME

STREET ADDRESS | 3200 PORT ROYALE DRIVE N, SUITE 612 STREET ADDRESS

oiv-S1-2F  |FT LAUDERDALE FL 33308 e e ] SHYSL2F o
Wi 2 Delete ILE Hon0on221351 [J Change [ Addition
NAME NAME (1A T ~ =

STREET ADDRESS - - SIREET ADDRLSS L’E.‘ 3.59#3:: 8{}&31 G{]l 1-.)8- ?5
CIFY-ST-1P ) Ciiy-SI-21 o
e 13 Deiwte il O change [ Addition
NAME MAME

STREET ADDRESS SIPLET ADDRESS

CTY - §T-2P _ i ) _f whstre 3

THLE O peiete i T Y Change [} Addition
NAME NAME

STREFY ADDRESS # SIRELI ADDRESS

GiTY-ST-2IP . L _ Cliy- 51 P )
TILE [ peatete i M change ) Addition
NAME RAME

STREET ADORESS STRELT ADDRESS

Gty ST 2P N Qly-si-2p

NILE 7 Delete e D change [ Addilion
NamE NAME

STRILT ADDRESS SHAEE] ADDFESS

Y- §T-2P B CiY-SI-21P _ !

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurade and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all like empawered,
SIGNATURE: e ﬁQ«dME; m { { M z&

QTH g3 LD

[

SIGNATURE AND TYPED OR PRINTED NAME OF S!GSI!NG OFFICER OF PIRECTQOR

2-b-9S
. - .- Des _ Oatre Prons #




